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 640 City Hall Andrew S. Clemmons
Inspector General 

 
Baltimore, Maryland 

 
 
 
 
 
 
 
November 10, 2006 
 
Dr. Joshua M. Sharfstein 
Commissioner 
Health Department 
City of Baltimore 
 
Subject:   Time and Attendance Controls at the Eastern Chest Clinic 
 
Dear Dr. Sharfstein: 
 
As part of our ongoing work, we recently reviewed the management controls governing 
time and attendance (T&A) reporting at the Baltimore City Health Department’s Eastern 
Chest Clinic (the Clinic).  Management controls (or “internal controls”) are management 
components, such as policies and procedures, which provide reasonable assurance an 
organization’s objectives are being achieved in the following areas: 
• Effectiveness and efficiency of an organization’s operations. 
• Reliable financial and other reporting. 
• Compliance with applicable laws and regulations. 
• Safeguarding organizational resources. 
 
During the course of our review we identified several issues which raise concerns that 
management controls at the Clinic may allow for inaccurate time and attendance 
reporting.  Specifically, we found: 
• No formal records of time and attendance processes or employee schedules. 
• Certain time and attendance information is not properly or promptly recorded. 
• No procedures for verifying staff time and attendance at field locations. 
• Limited opportunities for direct supervisory observation of staff time and attendance. 
 
The purpose of this letter is to discuss these findings and to provide recommendations to 
strengthen controls governing time and attendance reporting at the Clinic.  Our 
recommendations are included on page five. 
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To conduct our review, we interviewed staff at the Clinic to determine the policies and 
procedures for recording and reporting daily time and attendance, and for background 
information on the responsibilities and staffing of the Clinic.  We evaluated Clinic 
procedures to determine if management controls were in place to provide reasonable 
assurance that employee time and attendance was accounted for accurately.  We 
examined the Clinic’s Daily Time Reports from January 1, 2006 to October 1, 2006, with 
additional inspections at later dates in October.  We requested comments from the Health 
Department on a draft of this letter, and those comments are reprinted in an enclosure.  
Overall, the Health Department agreed with our recommendations.  This review was not 
conducted in accordance with U.S. generally accepted government auditing standards. 
 
 
Clinic Responsibilities, Staffing, and T&A Reporting 
 
The Clinic is responsible for serving persons exposed to or diagnosed with active 
Tuberculosis throughout the City of Baltimore.  The Clinic investigates and diagnoses 
potential or active cases, monitors the health of these persons, and works with doctors to 
treat cases.  Certain staff at the Clinic will visit potential or active cases in the “field” 
(throughout the City) rather than ask citizens to report to the Clinic.  The Clinic is located 
on North Caroline Street near the Johns Hopkins Hospital (JHH).   
 
The Clinic consists of staff from varying locations and with varying work hours.  Several 
JHH doctors and nurses work directly at the Clinic to help the Clinic carry out its 
responsibilities.  Eleven staff at the Clinic are on the City payroll.  Of these eleven, one 
person is contractual, and 3 persons split time between the Clinic and Health Department 
headquarters on Guilford Avenue.  Employees at the Clinic have some flexibility to 
choose their schedule within one-half hour, plus or minus, of normal City operating hours 
(8:30am to 4:30pm).   
 
Time and attendance data for Clinic staff on the City payroll are transmitted to Health 
Department staff every two weeks.  Three documents are used to compile and record time 
and attendance data at the Clinic: 
• The Employee Bi-Weekly Summary is filled out by employees and records the 

employee’s name, signature, and Social Security number, normal work hours, the 
payroll period, daily time in and out, and leave time earned or used.  Employees 
submit summaries every two weeks to the Clinic timekeeper, supervisors are to sign 
the summaries, and each summary includes two weeks worth of data.   

• The City of Baltimore Request For Time Off (form 28-1408-5040) is used to request 
an exception to the employee’s approved schedule, such as for vacation or personal 
leave.  Employees are to fill out these forms as needed and submit to an immediate 
supervisor for approval.  If approved, supervisors sign the form and submit it to the 
Clinic timekeeper to be placed in a file for the corresponding payroll period.   

• The Daily Time Report is used to account, on a daily basis, for an employee’s time 
and attendance at the Clinic or in the field for a particular day.  In practice, employees 
should utilize this form to record their arrival and departure times from the Clinic for 
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work hours and for field visits during the course of the day.  In addition, employees 
should record the location of a field visit and a phone number at the field location (if 
available).  Employees should sign the form.  Supervisors do not sign these forms and 
there is no place on the form to do so.  According to the Clinic timekeeper, these 
forms are collected daily or every few days to be filed.   

 
According to our interviews, the Clinic timekeeper collects the Employee Bi-Weekly 
Summary, the Requests For Time Off, and the Daily Time Reports for corresponding pay 
periods.  These documents are visually inspected by the timekeeper and (1) the data from 
these documents is entered into an electronic system, then (2) the file containing 
corresponding T&A documents from the pay period is given to the Program Manager for 
final approval.  The Program Manager reviews the file and data entered into the 
electronic system, and ultimately approves the electronic data sent on to Health 
Department staff.1   
 
 
We Identified Several Issues Which Raise Concerns 
 
 
No record of process or schedules 
 
According to our interviews, there is no document available at the Clinic, memo or 
otherwise, outlining employee or supervisor responsibilities or procedures for recording 
and reporting daily time and attendance at the Clinic.  An April 5, 2006 memo addressed 
to TB control staff does outline policies for requesting time off.   
 
Additionally, there is no memo or written document available at the Clinic outlining 
agreed upon employee work schedules.  Managers at the Clinic stated that employees 
have set schedules which can vary by one-half hour, plus or minus, around standard City 
operating hours (8:30am to 4:30pm), but these schedules are verbally agreed to.  Current 
employee schedules were set before the current managers arrived.   
 
 
Certain T&A information is not properly or promptly recorded  
 
The Daily Time Report is used to account, on a daily basis, for an employee’s time and 
attendance at the Clinic or in the field for a particular day.  We examined these 
documents from January 1, 2006 through October 1, 2006, with several additional 
inspections in October, and noted several issues surrounding the use of this document 
(see below).  Overall, not filling out these reports accurately and in a timely manner 
could pose challenges for the Clinic timekeeper and supervisors to corroborate the data 
contained in the Employee Bi-Weekly Summary, which is filled out and submitted by 
employees only every two weeks. 
                                                           
1 A staff person at the Health Department said the data is reviewed for omissions or irregularities and is 
sent along to accounting personnel.   



                                   

On many occasions employees simply did not record their time in or out of the Clinic 
(see Table 1 below).  Additionally, employees are supposed to record the location, phone 
number (if known), and departure time for field visits or for other out-of-office times 
(return times are not listed on the form, but in practice are to be recorded).  However, our 
analyses of noted field visits showed employees infrequently recorded departure and 
return times, rarely recorded a field destination, and never recorded an available phone 
number.2   
 

 

Table 1: Daily Time & Attendance Recording at the Eastern Chest Clinic 
  
Period covered January 1, 2006 through October 1, 2006 
  
Incidents of failure to sign in or out 228 
Average daily incidents (business days)a 1.2 
  
Number of noted field visits 352 
Average daily noted field visitsa 1.9 
Noted field visits with a destination 2 
Noted field visits with a phone number 0 
Noted field visits with a departure time 190 
Noted visits with a departure and return time 41 

Source:  OIG analysis of data available on Daily Time Reports provided by the Baltimore City Health 
Department, Eastern Chest Clinic.  The Clinic could not provide the Daily Time Report for September 7, 
2006. 
a Excludes weekends and holidays for a total of 186 business days (excludes September 7, 2006). 
 
 
Additionally, on several occasions we inspected the binder housing the Daily Time 
Reports (which is kept in a Clinic common area) and noted that employees had signed 
their scheduled leave time several hours before they were scheduled to leave.  On one 
occasion we noted that an employee had pre-signed a field visit for the last hour of the 
scheduled work day, well before the written departure time.   
 
Finally, we noted the Clinic keeps a range of dates in the binder housing Daily Time 
Reports, providing employees the opportunity to alter past entries, or to pre-sign future 
entries.  The Clinic timekeeper noted that the Daily Time Reports are collected from the 
binder every day or every few days.  We observed on several occasions that several prior 
days were kept in the binder and that Reports with pre-labeled dates through October 31, 
2006 were also included.  During one interview we noted that in practice some 
employees will pre-sign their arrival time at the Clinic for the following day if they plan 
to conduct a field visit before arriving at the Clinic.   
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No procedures for verifying attendance in the field 
 
According to our interviews, there is no practice or written policy or procedure for 
verifying employee time and attendance during field visits.  The Clinic does not conduct 
spot field attendance checks, conduct spot phone calls to persons in field locations, 
periodically check claimed field visit attendance with Employee Expense Reports or 
Daily Expense Logs (both of which collect date, destination, and mileage information), or 
periodically check claimed field visits against Medication Administration Records (which 
collect date and destination information).   
 
 
Opportunities for supervisory observation of attendance are limited 
 
Currently, the TB Program Manager is responsible for signing the Employee Bi-Weekly 
Summary, submitted by each employee every two weeks.  However, the Program 
Manager’s time at the Clinic is limited to two days per week, with periodic additional 
visits as necessary.  This poses challenges for direct supervisory observation of time and 
attendance for persons staffed at the clinic, and highlights the importance of accurate 
daily data.  The Clinic timekeeper and one Manager we spoke with noted that the 
Program Manager’s current responsibility for signing the Employee Bi-Weekly Summary 
is temporary and the duty will transition to the Clinic Manager, who is staffed full-time at 
the Clinic.   
 
 
Conclusions & Recommendations 
 
The issues we outline above raise concerns that management controls at the Clinic may 
allow for inaccurate time and attendance reporting.  Without accurate time and 
attendance data, employees may be improperly compensated for salary, wages, leave, or 
other benefits.  In order to improve management controls governing time and attendance 
reporting, we recommend managers at the Clinic: 
• Formalize policies and procedures for recording and reporting time and attendance 

with a memo or other documentation.   
• Formalize employee work schedules with a memo or other documentation, 

particularly for those employees working schedules which vary from normal City 
operating hours. 

• Formalize more rigorous use of the Daily Time Report to ensure daily time and 
attendance data is accurate and useful to corroborate with other Clinic documentation, 
such as the Employee Bi-Weekly Summary, or field visit mileage or expense logs. 

• Make only one Daily Time Report, corresponding with the current day, available for 
employees to sign in and out, and collect this document daily. 

• Implement a periodic assessment of field visits to determine if reported employee 
attendance in the field is accurate.  Such assessments could include spot checks or 
spot phone calls, reconciling claimed field visits with available mileage or expense 
logs, or reconciling claimed field visits with Medication Administration Records. 



                                   

• Assure that supervisory responsibilities for signing time and attendance forms 
transitions from the Program Manager to the Clinic Manager as the Clinic Manager 
has more opportunity for direct observation of employee time and attendance. 

 
 
Acknowledgements 
 
We acknowledge and appreciate the cooperation and assistance provided by Health 
Department and Clinic management and staff during the course of this review.  Keith 
Slade and Donald Stoop from the Office of Inspector General contributed to this review.   
If you have any questions concerning these recommendations or findings, please contact 
me at (443) 984-3691 or OIG@baltimorecity.gov.   
 
 
Sincerely yours, 
 
 
 
 
Andrew S. Clemmons 
Inspector General 
 
 
CC: Clinic Manager, Eastern Chest Clinic 
 TB Program Manager, Health Department 
 
 
Enclosure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Time and Attendance Controls 
OIG-06-001 

6 
Accountability     •     Efficiency     •     Integrity 

mailto:OIG@baltimorecity.gov


Enclosure 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Time and Attendance Controls 
OIG-06-001 

7 
Accountability     •     Efficiency     •     Integrity 

Enclosure 

Time and Attendance Controls 
 

OIG-06-001 
7 

Accountability     •     Efficiency     •     Integrity 



Enclosure 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Time and Attendance Controls 
OIG-06-001 

8 
Accountability     •     Efficiency     •     Integrity 

Enclosure 

Time and Attendance Controls 
 

OIG-06-001 
8 

Accountability     •     Efficiency     •     Integrity 



Enclosure 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Time and Attendance Controls 
OIG-06-001 

9 
Accountability     •     Efficiency     •     Integrity 

Enclosure 

Time and Attendance Controls 
 

OIG-06-001 
9 

Accountability     •     Efficiency     •     Integrity 



Enclosure 

Time and Attendance Controls 

 
 
 
 
 
 
 
 
 

OIG-06-001 
10 

Accountability     •     Efficiency     •     Integrity 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




